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13EAMN
LIGHT
New format
introduced
T

he Saint Cloud Hospital is proud to introduce
a new format for the Beacon Light. The new
Beacon Light will be published quarterly in a
tabloid format. Its purpose will be to provide
our readers with educational information about
pertinent health care topics and happenings at
Saint Cloud Hospital. Look for stories on our new
Family Birthing Center, cardiac surgery and
cancer in future issues.
We welcome any feedback on the new format.
Feel free to write Diane Hageman, editor, Saint
Cloud Hospital, 1406 Sixth Ave. N., St. Cloud, MN
56303 or call (612) 255-5652.

A publication of
Saint Cloud Hospital
Spring 1988 Volume 39 Number 1

Senior vice president leaves
hospital; carries on Benedictine
philosophy in new role
aint Cloud Hospital's (SCH) tradition of caring
is deeply rooted in the Benedictine philosophy
that each person should be treated as if they are
Christ in person. Sister Paul Revier, former senior
vice president of patient care services, serves as a
living example of this philosophy through her patience, understanding and perseverance.
Revier had a long and distinguished career at
Saint Cloud Hospital, but in mid-March left her
position to take time to reflect and relax during
a period of monastic renewal. "During this time,

I will have the opportunity to take some classes,
attend cultural events, and participate in the
monastic life at our mother house, the convent
of St. Benedict in St. Joseph!'
"We do everything in the context of our
monastic commitment:' Revier said. "I thought
and prayed about this for a long time as well as
conferred with others!'
Revier chose to join the Benedictine order
when, as a young student nurse at Saint Cloud
Hospital's School of Nursing, she became inspired
by the dedication of the Benedictines around her.
"When I came to St. Cloud, I met certain special
people who became not only good friends, but an
inspiration. I then realized I had another call, to
join an order of sisters who dedicate their lives
to the service of others!'
To be a Benedictine is to seek God through
obedience, stability and conversion of life.
"We want obedience to permeate all aspects
of our lives;' Revier explained. "Obedience to one
another and being conscious of each other's needs,
the events of life and the need at the present
moment.
"Stability is the commitment to 'stick to it to
stay together through thick and thin. We're rooted
to the people in our time and place in history. This
hospital, this community, this need and this work
where we are. We stick to it and don't run away
when things get tough.
"Conversion is a willingness to work day by
day to let our lives be transformed as we strive to
become more fully human. It's important to me
that we strive to be the best we can, not only to
Continued on page 2

Hospitality is a very important mark of
Benedictines. . . It was the foundation of my
whole work in nursing administration—
providing care, concern, and competent
service to patients. That whole notion of
treating people as if they are Christ in
person is a Benedictine rule and part
of our hospital philosophy.

—Sister Paul Revier
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patients, but to each other. We have such an opportunity to be kind to and work with each other.
It's building community spirit, and this is what
teamwork is all about. It's how we do what
we do:'
Revier's commitment to these ideals has been
apparent in her everyday contact with patients
and co-workers. She always added that extra bit of
caring to everything she did. "It is a practice of
Sister Paul's house to go Christmas caroling to a
needy hospice family and bring them a turkey:'
said John Frobenius, president. "Giving them
turkey isn't enough. It is important to her to
give the personal expression of love with a personal visit.
"She is also careful to make others around her
feel comfortable, and makes sure new people feel
at home. When I first came to SCH, she was extremely helpful in making not only me, but my
family feel comfortable. Her efforts ranged from
helpful suggestions on various matters to regular
deliveries of 'Bennie Bread' from the College of
St. Benedict" Frobenius added.
"Hospitality is a very important mark of
Benedictines',' Revier said. "That's always been
very important to me because when you think
about the words hospital and hospitality, they're
very akin. The first hospitals were started in the
Middle Ages by Benedictine monks as a place of
hospitality for weary travelers or pilgrims who
got sick on their journey!'
"It was the foundation of my whole work in
nursing administration—providing care, concern,
and competent service to patients. That whole
notion of treating people as if they are Christ in
person is a Benedictine rule and part of our
hospital philosophy!'
"I consider it very important to have served
in this apostolate of management. In my earlier
career, the decision to request permission to
acquire additional education in healthcare administration was motivated by my belief that while
there is an apostolate in the direct care of patients,
there is also an apostolate in working through
other people to create an atmosphere of teamwork so more people can catch the spirit. The purpose of management is to serve others so they
can get their job done. That has been very important to me over the years!'
"I am grateful to have had the opportunity
to serve for so many years in an institution that is
dedicated to the care of the sick as part of the mission of the church. I appreciate the example of
all the people who have gone before me that I've
looked to as role models. I consider it a privilege
to work in this apostolate of healing!'
Revier expressed the hope that as people
remember her, they remember the philosophy of
the Benedictine order she has devoted her life to.
"I hope people will continue to be inspired by the
dedication and values of all the Benedictine
Sisters who founded and served in this hospital
over the last 100 years!'
"What is important is not the written
philosophy of the hospital',' she commented, "but
the importance of each person being a living word
carrying out that philosophy. The values of love,
compassion, hospitality and kindness are what we
want to persist in the hospital. I also hope my
presence here has helped a little more love and
friendliness to be passed from person to person!'

—Anna Blonigen
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Continued from page 2
"I've always appreciated my health and when
you are a nurse you value it even more!' When
things go wrong at home Scheiber reminds herself
she is healthy and so is her family. "You come
here and see people less fortunate. It's made me
appreciate life much more!'
Scheiber often worked with cancer patients
and the message they gave her was, appreciate
what you have now. "People live too much for the
future—retirement or when they will have more
money!' One woman Scheiber cared for gave her
advice she often remembers when chores need to
be done. "She told me 'When your husband
asks you to go somewhere or do something, honey,
put down that dish towel and go. Enjoy that day
for what it is because you don't know if you
have tomorrow.' "
Stress and grief are elements of illness that
are often very hard for people to cope with. Dealing with patients and their grieving families was
especially rewarding to Scheiber. She once spent
extra time helping a family whose mother had
recently been diagnosed with cancer. "They asked
for time alone with their mother and I guaranteed
it. We put a big 'Do Not Disturb' sign on the door
and left the family alone!' Three weeks later the
mother died. Scheiber later received a letter thank-

Ifrel fortunate to work with a very
supportive group. That's what keeps me
going. The title of our area is ' 'Nursing
Support: . Their couldn't be a better name
,for them.

—Barb Scheibe' .

ing her for her help and the time with their
mother.
Birth as well as death can be an especially
stressful time. An older couple who was expecting
a child was extremely concerned for the child's
health. Their last child was mentally retarded and
they were concerned the mother's age would add
complications. Scheiber stayed with them through
the night during labor and through the delivery.
"The baby was fine. It was a little girl and they
didn't know what to name her. So, they named
her Barbara. I got a letter a year later saying the
baby was fine along with an invitation to their
place for dinner!'
Feeling the need for another change, Scheiber
transferred to the nursing float pool in 1978.
"Eventually I wanted to go to the emergency
trauma center or critical care, but I felt I first
needed experience to prepare me for those areas!'
Through her varied experiences Scheiber has
gained a large amount of knowledge about
patients, nursing and herself.
"If you can understand where patients are
coming from you are able to have a much better
understanding of what they are going through.
You are better able to help them!'
It is important to listen to patients. "Patients
kind of light up when you take an interest in them
as a person. They sometimes may make excuses to
keep a nurse in the room. They ask you to do little
things and what they really may be saying is 'I'm
scared! or 'I'm in pain! They don't want to be
alone in the room but they don't tell you. If you
are perceptive enough to pick that up you can
begin to be a good listener, helping them to vent
their feelings!'
Nursing has had a special effect on Scheiber's
life. "Nursing has given me more confidence.
I've discovered my strong qualities and I've also

seen my shortcomings. Everyday as a nurse I felt
a sense of satisfaction from at least one patient
I helped!'
Scheiber's goal was not to advance to a management position but when the float pool coordinator position opened she "put her name in"
and says she had some doubts about the decision,
even on her way into the interview. "I had no
dreams of management. I don't even know what
got me interested. I'm a person who likes to know
how the decisions are made and I like to get
involved from the very start. I was frustrated with
some things and thought 'I either have to learn
why things can't change or be involved so that
they do change: "
After accepting the coordinator's position, she
tried "to keep in touch with things" by working
one day a week on the units. However, as management responsibilities increased when the orderlies
and nursing staffing/scheduling were included
under Scheiber's management she was no longer
able to do this. Scheiber misses the floors but
"I feel fortunate to work with a very supportive
group. That's what keeps me going. The title of
our area is 'Nursing Support! There couldn't be
a better name for them!'
—Dondi Schwartz

If you can understand where patients are
coining from you are able to have a much
better understanding of what they are going
through. You are better able to help them.
—Barb Scheiber

Nursing manager finds job rewarding;
enjoys caring atmosphere
"T t's kind of a family atmosphere at Saint Cloud

"It was really good for me to see both areas;
1 Hospital (SCH). People know each other and
nursing operates differently than other departyou feel like people care about you. It keeps you
ments. Even to this day it has helped because I
coming back!' It has kept Barb Scheiber, manager
understand some of the problems another
of nursing support services, coming back for
department may have!'
15 years.
After graduating in 1975, Scheiber's first
She began her career at SCH as a nursing
nursing job was on a rehabilitation unit. "The
student at the former School of Nursing and has
first days were overwhelming. Even being a nurses'
progressed through medical records and three
assistant didn't prepare me for what it was like to
different nursing units to a coordinator position
have that kind of responsibility. To know that my
which evolved into her current management
final decision was going to have a significant
position.
impact on how that patient was going to turn out
Scheiber began as a student in the fall of 1972.
was a big responsibility!' During the six months
She intended to concentrate on her studies and
in rehab Scheiber felt her priorities change. It was
was not thinking about part-time work. Her rooma time of "adapting learned principles into the
mate had started as a junior medical records clerk
practical aspects of what really works!' Supportive
and convinced Scheibe
to accommodate their
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Continued from page 1
patients, but to each other. We have such an opportunity to be kind to and work with each other.
It's building community spirit, and this is what
teamwork is all about. It's how we do what
we do:'
Revier's commitment to these ideals has been
apparent in her everyday contact with patients
and co-workers. She always added that extra bit of
caring to everything she did. "It is a practice of
Sister Paul's house to go Christmas caroling to a
needy hospice family and bring them a turkey!'
said John Frobenius, president. "Giving them
turkey isn't enough. It is important to her to
give the personal expression of love with a personal visit.
"She is also careful to make others around her
feel comfortable, and makes sure new people feel
at home. When I first came to SCH, she was extremely helpful in making not only me, but my
family feel comfortable. Her efforts ranged from
helpful suggestions on various matters to regular
deliveries of 'Bennie Bread' from the College of
St. Benedict" Frobenius added.
"Hospitality is a very important mark of
Benedictines" Revier said. "That's always been
very important to me because when you think
about the words hospital and hospitality, they're
very akin. The first hospitals were started in the
Middle Ages by Benedictine monks as a place of
hospitality for weary travelers or pilgrims who
got sick on their journey"
"It was the foundation of my whole work in
nursing administration—providing care, concern,
and competent service to patients. That whole
notion of treating people as if they are Christ in
person is a Benedictine rule and part of our
hospital philosophy!'
"I consider it very important to have served
in this apostolate of management. In my earlier
career, the decision to request permission to
acquire additional education in healthcare administration was motivated by my belief that while
there is an apostolate in the direct care of patients,
there is also an apostolate in working through
other people to create an atmosphere of teamwork so more people can catch the spirit. The purpose of management is to serve others so they
can get their job done. That has been very important to me over the years!'
"I am grateful to have had the opportunity
to serve for so many years in an institution that is
dedicated to the care of the sick as part of the mission of the church. I appreciate the example of
all the people who have gone before me that I've
looked to as role models. I consider it a privilege
to work in this apostolate of healing!'
Revier expressed the hope that as people
remember her, they remember the philosophy of
the Benedictine order she has devoted her life to.
"I hope people will continue to be inspired by the
dedication and values of all the Benedictine
Sisters who founded and served in this hospital
over the last 100 years!'
"What is important is not the written
philosophy of the hospital!' she commented, "but
the importance of each person being a living word
carrying out that philosophy. The values of love,
compassion, hospitality and kindness are what we
want to persist in the hospital. I also hope my
presence here has helped a little more love and
friendliness to be passed from person to person!'

—Anna Blonigen
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"I've always appreciated my health and when
you are a nurse you value it even more!' When
things go wrong at home Scheiber reminds herself
she is healthy and so is her family. "You come
here and see people less fortunate. It's made me
appreciate life much more:'
Scheiber often worked with cancer patients
and the message they gave her was, appreciate
what you have now. "People live too much for the
future—retirement or when they will have more
money" One woman Scheiber cared for gave her
advice she often remembers when chores need to
be done. "She told me 'When your husband
asks you to go somewhere or do something, honey,
put down that dish towel and go. Enjoy that day
for what it is because you don't know if you
have tomorrow.' "
Stress and grief are elements of illness that
are often very hard for people to cope with. Dealing with patients and their grieving families was
especially rewarding to Scheiber. She once spent
extra time helping a family whose mother had
recently been diagnosed with cancer. "They asked
for time alone with their mother and I guaranteed
it. We put a big 'Do Not Disturb' sign on the door
and left the family alone!' Three weeks later the
mother died. Scheiber later received a letter thank-

I.

heel fortunate to work with a eery
supportire group. That's what keeps me
going. The title of our area is 1'1Tursing
,S'upport.'' There couldn7 be a better name
fin. them.
—Barb Scheiber

ing her for her help and the time with their
mother.
Birth as well as death can be an especially
stressful time. An older couple who was expecting
a child was extremely concerned for the child's
health. Their last child was mentally retarded and
they were concerned the mother's age would add
complications. Scheiber stayed with them through
the night during labor and through the delivery.
"The baby was fine. It was a little girl and they
didn't know what to name her. So, they named
her Barbara. I got a letter a year later saying the
baby was fine along with an invitation to their
place for dinner:'
Feeling the need for another change, Scheiber
transferred to the nursing float pool in 1978.
"Eventually I wanted to go to the emergency
trauma center or critical care, but I felt I first
needed experience to prepare me for those areas!'
Through her varied experiences Scheiber has
gained a large amount of knowledge about
patients, nursing and herself.
"If you can understand where patients are
coming from you are able to have a much better
understanding of what they are going through.
You are better able to help them!'
It is important to listen to patients. "Patients
kind of light up when you take an interest in them
as a person. They sometimes may make excuses to
keep a nurse in the room. They ask you to do little
things and what they really may be saying is 'I'm
scared; or 'I'm in pain! They don't want to be
alone in the room but they don't tell you. If you
are perceptive enough to pick that up you can
begin to be a good listener, helping them to vent
their feelings!'
Nursing has had a special effect on Scheiber's
life. "Nursing has given me more confidence.
I've discovered my strong qualities and I've also

seen my shortcomings. Everyday as a nurse I felt
a sense of satisfaction from at least one patient
I helped!'
Scheiber's goal was not to advance to a management position but when the float pool coordinator position opened she "put her name in"
and says she had some doubts about the decision,
even on her way into the interview. "I had no
dreams of management. I don't even know what
got me interested. I'm a person who likes to know
how the decisions are made and I like to get
involved from the very start. I was frustrated with
some things and thought 'I either have to learn
why things can't change or be involved so that
they do change! "
After accepting the coordinator's position, she
tried "to keep in touch with things" by working
one day a week on the units. However, as management responsibilities increased when the orderlies
and nursing staffing/scheduling were included
under Scheiber's management she was no longer
able to do this. Scheiber misses the floors but
"I feel fortunate to work with a very supportive
group. That's what keeps me going. The title of
our area is 'Nursing Support! There couldn't be
a better name for them!'
—Dondi Schwartz

If you can understand where patients are
coining from you are able to have a much
better understanding ref what they are going
through. You are better able to help them.
—Bari) Scheibe'.

Nursing manager finds job rewarding •
enjoys caring atmosphere
"T t's kind of a family atmosphere at Saint Cloud

1 Hospital (SCH). People know each other and
you feel like people care about you. It keeps you
coming back!' It has kept Barb Scheiber, manager
of nursing support services, coming back for
15 years.
She began her career at SCH as a nursing
student at the former School of Nursing and has
progressed through medical records and three
different nursing units to a coordinator position
which evolved into her current management
position.
Scheiber began as a student in the fall of 1972.
She intended to concentrate on her studies and
was not thinking about part-time work. Her roommate had started as a junior medical records clerk
and convinced Scheiber to share the job with her
to accommodate their varied schedules. "It was
Saint Cloud Hospital's first job share!' Scheiber
laughed.
Other students began to work as nurses' assistants. Their stories intrigued Scheiber and she was
anxious to begin hands-on learning experience.
"I hated to leave medical records so I started working as a reserve part-time nurses assistant in the
fall of 1973.1 would work when they needed
extra help!"

"It was really good for me to see both areas;
nursing operates differently than other departments. Even to this day it has helped because I
understand some of the problems another
department may have!'
After graduating in 1975, Scheiber's first
nursing job was on a rehabilitation unit. "The
first days were overwhelming. Even being a nurses'
assistant didn't prepare me for what it was like to
have that kind of responsibility. To know that my
final decision was going to have a significant
impact on how that patient was going to turn out
was a big responsibility!' During the six months
in rehab Scheiber felt her priorities change. It was
a time of "adapting learned principles into the
practical aspects of what really works!' Supportive
and knowledgeable RNs and LPNs helped Scheiber
through this first nursing assignment. "I sure was
glad people were patient. I needed that
Scheiber wanted more of an acute care setting
than the long term care of the rehabilitation unit
which prompted her to move to the medical unit
on 2 north in 1976. Patients with a variety of
medical problems left Scheiber with some lasting
memories and valuable experiences.
Continued on page 3
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New clinic's close proximity enhances continuity
of care; benefits physicians and patients
O

n August 10, 64-year-old Vernon Olson was
at home riding his exercise bike when he
suddenly began experiencing chest pains and a
shortness of breath. His wife, Beatrice, immediately
drove him from their Princeton home to the newly
opened St. Cloud Clinic on the Saint Cloud
Hospital campus.
"I was in pretty rough shape during the . trip;'
Olson recalled. "I felt pain. When we got to the
clinic, Beatrice got a wheelchair and brought
me in:'
At the clinic, the staff attending Olson had
taken an X-ray and were in the process of performing an electrocardiogram when he collapsed and
went into cardiac arrest. They immediately called
the hospital's emergency number, and the operator announced a code blue over the PA system.
The moment the code blue was announced,
Saint Cloud Hospital's critical care team sped into
action, because the announcement of a code blue
means that someone is in either cardiac or respiratory arrest and needs emergency care. Several
nurses, orderlies, a nurse anesthetist, a respiratory
therapist and a spiritual care representative were
on the scene within three to four minutes, according to Olson's physician, Dr. Frederic Engman of
the St. Cloud Clinic of Internal Medicine. The
St. Cloud Clinic of Internal Medicine and Surgical
Consultants of St. Cloud, P.A. have entered into a
long-term lease agreement with Saint Cloud
Hospital to occupy the building.
"I was at the hospital making rounds when
the code blue was called. When I arrived, Mr.
Olson was in critical condition. He had no blood
pressure and was confused. We stabilized him at
the clinic first and then transferred him through
the tunnel to the hospital!' said Engman.

"The next thing I remembered was going down
a long alley, that tunnel you have there!' Olson
said. "I looked up and saw doctors and nurses all
around me. Then they gave me that electric jolt.
That's all I remember!'
The jolt Olson referred to is electro
cardioversion. It is the application of a brief
electric shock, through electrodes placed on his
chest, to return his heart to normal rhythm.
Thanks to emergency care plans established
before the St. Cloud Clinic opened, the acute care
Olson needed was close at hand.
"If this would have happened at home, in the
car or on the street, he would not have survived','
Engman said.
"This was the first code blue since the clinic
opened August l',' he continued. "We spent a lot
of time with nursing service, the hospital, and our
crew at the clinic to try to facilitate transfers and
to work on code blues should they occur in the
clinic. I want to commend the hospital for their
willingness to support emergency services over at
the clinic. Their code blue team has done an
excellent job getting there when we needed them!'

Critical care nurses, orderlies and a
respiratory therapist were (»I the scene
within three tolour minutes.

—Dr. Frederic Engman

The emergency plan also covers other medical
emergencies such as seizures and asthma attacks.
"It's just very beneficial',' Engman said. "The
tunnel is a safe form of transport. It is also more
convenient and saves the patient the added
expense of transport by ambulance.
"Unquestionably, patient care is our first
concern!' said Dr. James DeVinck, Surgical
Consultants of St. Cloud, P.A. Situations occur
when every second is vital and it's reassuring to
know that we have an effective emergency plan to
provide fast and proficient care when necessary.
The close proximity to the hospital also expedites
care when patients need emergency surgery!'
Examinations at the clinic and diagnostic tests
at the hospital can be coordinated into one visit to
the hospital campus. This is especially convenient
for patients from out of town.
"It's just been wonderful for the physicians
and patients alike!' Engman said. "The continuity
of care and ability to come over during the day
and see patients that are in the hospital is something we could never do before when it was 15
minutes by car to the hospital!'
Because caring professionals at the St. Cloud
Clinic and the Saint Cloud Hospital worked
together to provide efficient and fast emergency
care, Olson was able to survive his heart attack.
He still has some problems with heart disease and
emphysema, but is well enough to enjoy reading
books and riding his exercise bicycle.
"The doctors here are number one as far as
I'm concerned. The nurses are real good too!'
Olson said.
—Anna Blonigen
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Listening, laughing, loving all part of hospice volunteering
"T s there anything special I can do for you

today?" That's how Sally Grabuski greets her
"family" when she visits.
But this is no ordinary family and her words
carry a special meaning. Grabuski is a volunteer
with Saint Cloud Hospital's hospice program and
at least once a week she meets with her hospice
family to provide support, comfort and an extra
pair of hands.
"I never know what to expect when I ask
that!' Grabuski said. "Everyday it's something
different, whatever happens to be important to
the patient on that particular day!' Being able to
adapt to the patient's needs plays an important
part when matching volunteers with families.
"It's a difficult matching process',' according to
Grabuski. "The hospice volunteer coordinator
looks at the needs and interests of the patient and
tries to match those to the interests and skills of
the volunteer!'
Such things as family background, hobbies,
religion, and geography may be considered. "If
there is a patient who wants to say the Rosary
everyday, the volunteer coordinator looks for a
volunteer who is comfortable doing that. Or, since
I live in Foley, chances are I wouldn't be assigned
to a family in Albany, even if we had interests in
common!' she said.
Grabuski has done everything from writing
letters, to decorating a Christmas tree, to sitting in
silence for two hours simply holding a patient's
hand. "But that's what makes it fun!' she said.
"I never know what I'll be doing from one day to
the next or from one patient to the next!'

Part of being a hospice volunteer is sharing
the patients' jogs and their sadnesses. I cry
right along with them.

—Sally Gralmski

But mostly, Grabuski said, she spends her time
listening. "God gave us two ears and one mouth.
I try to use them in that order!' And she has had
plenty of opportunity, volunteering with hospice
since 1981 when the program first began. She is
presently working with her thirteenth family.
"One of the main reasons I was interested in
volunteering with hospice is because I've always
been relatively comfortable with death!' she said.
"I think it must come from my family!' Grabuski
told about her grandmother who used to babysit
her. Her grandmother would talk about what had
happened on the farm since her last visit. "There
was always death on the farm!' Grabuski said,
"and my grandmother wasn't afraid to talk about
it. She would talk about how wonderful heaven
would be and that the animals wouldn't be suffering anymore!'
When her grandmother died unexpectedly,
Grabuski's father helped her understand and
accept the death. "He reminded me of the things
my grandmother used to say about death, that it
wasn't something to be frightened of and that she
was happy and at peace. Eventually that sunk in
and I thought 'I guess this is ok. Grandma would
want me to understand! "
"That's my goal now!' Grabuski said. "I want
to help all the patients and families I work with
to reach the peace my grandmother had!'
Of course, understanding and accepting the
death process is not easy. And though Grabuski
and the other volunteers do not provide counContinued on page 6
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TIE main ingredient in hospital baker's recipe for work

w

hen nurses and doctors are observed caring
for patients people often don't remember
health care professionals could not function
without the help of an extensive support staff.
"Where would the nurses be without us? They
wouldn't have the patients because they couldn't
feed them!' said Sister Joan Schafer, OSB, a baker
at Saint Cloud Hospital (SCH).
Schafer began working in the hospital's
bakery before she made the decision to enter the
sisterhood. While visiting Sister Generose Bickler,
a former SCH bakery supervisor, at St. Benedict's
convent she saw they needed help and left the
hospital to work in the convent bakery. Experiencing the lives of the sisters made her realize
that was what she wanted. "I made the decision
to enter the convent because I really wanted to
help people!'
Schafer began serving people by working as
a cook for several organizations. In 1968 there

was an opportunity to return to the Saint Cloud
Hospital bakery. Schafer made the decision to
return to SCH and baking, because "baking
was always my first love!'
"If you work here at the hospital you feel
that it's a part of your job to try to do things over
and above what is expected!' Schafer's dedication
shows in the special baked goods at retirement
parties, birthday cakes for patients, the special
treats in the cafeteria on holidays, and even home
run cookies during the World Series. Schafer is
rewarded with the satisfaction of knowing she and
her staff have done a good job and their work
makes people happy.
Patients are a large part of the group of people
who benefit from Schafer's enthusiasm and
It does make a difference, especially when
people are really sick. It's hard to be on
some of these diets. We spend more lime
preparing baked goods for these patients
so they have something nice.

caring. "I really like working at the hospital.
People really care about patients. You feel you are
doing something because it is for the patients!'
Many patients require a particular diet. The
bakery helps fill their menu by providing breads,
muffins, cookies and puddings that will adhere to
the restrictions of their diet. "It does make a
difference, especially when people are really sick.
It's hard to be on some of these diets. We spend
more time preparing baked goods for these
patients so they have something nice!'
Schafer enjoys being part of the hospital community and the closeness of her staff. "I have just
a little unit, so the people get to know each other
and work together as a team!'
Schafer's religious beliefs play an important
role in her work. "I'm doing it for God. I'm doing
it for the God in you. My religious life and my
work are connected. It's one life!'
"I always tell the girls, 'God's on our side!
That's why things turn out so good!"
—Dondi Schwartz

—Sister Joan Schafer

I think listening is the most important part
of being a hospice volunteer Certainly doing
the erer,yday things is a big help and is
appreciated. but
the end what people
wally seen? to want is someone to hold their
hand and to listen 10 them.
—To m Th uering e r

Continued from page 5
seling, they are quick to lend support. "Part of
being a hospice volunteer is sharing the patients'
joys and their sadness',' she said. "I cry right
along with them!'
While Grabuski was one of the first hospice
volunteers, Tom Thueringer was one of the first
persons to use hospice services. "My wife was ill.
Through the hospice program we had access to
equipment, nursing care, and a social worker.
It really made a difference!'
At that time the program was so new they
didn't even have volunteers, he said.
Thueringer appreciated the services so much
that when he heard that hospice needed volunteers he decided to give it a try. "I'm going on
about five years of volunteering and I've worked
with about seven families',' he said.
Thueringer, like Grabuski, provides the usual
volunteer services. He drives patients to see their
physician, goes grocery shopping, picks up prescriptions, and helps patients get dressed and
move around. And he listens. "I think listening is
the most important part of being a hospice volun-

tees. Certainly doing the everyday things is a big
help and is appreciated, but in the end what people really seem to want is someone to hold their
hand and to listen to them:'
During any given week, Thueringer spends
as little as a few hours to almost 20 hours with a
family. "It depends on their needs," he said.
"With one patient I would go over in the morning
and help him get dressed, help out during the day
and then go back at night and make sure he got
into bed ok. It just depends on the people involved
and what they need!"
Being a hospice volunteer can be rewarding,
according to Thueringer, but it can also be hard.
"I think the hardest thing I've ever had to do was
verify to a patient that he was going to die. He just
asked me out of the blue. Ile looked me in the eyes
and said, 'Tom, am I really going to die?' We were
close—I had been working with him for 11
months. But I had to be honest!'
Despite the hard times, Thueringer enjoys
being a hospice volunteer.
In fact, one of Thueringer's most vivid
memories explains why he has continued as a
hospice volunteer. He had been working with
a couple who didn't have any children. "They
were both older and needed someone to help with

Working in health care setting a family affair for Lanz's
A

everyday things and just be available in case something happened',' he said. "I arranged for the
patient to go into a nursing home so his wife could
have some rest. While he was there I got a call
from the nursing home saying that he was going to
die. Everything had been arranged ahead of time,
they were to call me and I would call his wife and
make sure she got to the nursing home. I also
called his brothers and their family's minister.
"When we were all at the nursing home, I was
sitting by the bed holding his hand. I got up to do
something and I could see his hand groping for
mine. I went back and took his hand again and he
opened his eyes and said, `Tom, you're a good guy!
Then he looked around the room and seeing that
everybody was there it was like he had permission
to die. He just closed his eyes and died.
"Being a hospice volunteer makes me feel
good inside!' Thueringer said. "It's that kind of
experience that makes me feel like I've been able
to do some good!'
—Gail Ivers

I

t Saint Cloud Hospital, a bond develops between the nurses, doctors, technicians and
support staff as they unite to give patients the best
care possible. But for some of these professionals,
patient care is truly a family affair.
Clare Lanz, R.N., began her career as a charge
nurse in Saint Cloud Hospital's alcohol and chemical dependency (A & C) unit 17 years ago. Since
then, she has been joined at the hospital by three
family members. Her son, Steve Lanz, also works
in the A & C unit coordinating the adolescent
chemical dependency program. Clare's daughter,
Lynn Segelstrom, is an environmental services
aide on the hospital's main floor, and Steve's wife,
Martha, works in surgery as an environmental services aide. Clare also has two other daughters who
work in health care in Flagstaff, Arizona.
For Clare, the decision to become a nurse
was made at an early age. "I remember how I was
so disenchanted when my mother was sick and she
asked me for a drink of water. When I brought
it in to her, I spilled it on her and I thought 'Oh,
I'll never be a nurse!' I've never forgotten that
incident.

"I got a lot of encouragement from my parents.
Mother wasn't real healthy, and initially Dad
wanted me to stay home, but my mother said that
if I wanted to be a nurse, I should go to school. She
really encouraged me. I think if it hadn't been for
her, I may not have gone to nurses training. I also
remember the first day my dad brought me to the
school of nursing. He laid down $100, my tuition
for the three-year program. I thought, 'Gee, am
I worth that much?' "
Clare worked in various nursing positions
while she raised her family of 11 children. Then
in 1971, she began her career in the A & C unit.
"I think someone upstairs was pushing me this
way, because I wasn't familiar with chemical
dependency. The hospital personnel staff called
and asked if I'd be interested in working on the
unit. My first response was `No thanks! Then
something made me sit back and think about it
over the weekend, and here I am 17 years later.
I'm not sorry about my decision because I've met
some of the nicest people I know!"

Clare enjoys the surprise expressed by the
adolescent patients when they discover that she is
Steve's mother."Their mouths just drop when they
realize that I have kids, and a house too—that I'm
not just this policing person!'
"We try to stay professional. It doesn't matter that Clare is my mom!' Steve said. "A lot of
times people will go through our entire treatment
program without finding out. When they are finished, they will say, 'I didn't know Clare was
your mother!'
"Working with Clare has given me a new
perspective that most children don't have of their
parents. I have come to appreciate a number of
qualities about her as a human being that I
wouldn't have known had I not worked with her. I
relate to her first as a person, then as a mother!"
Clare is proud of her family's dedication and
also appreciates the opportunity to see them at
the hospital. "It makes me feel good to have them
here. I think Steve fits in his job and I'm proud of
him. Lynn, too, I think she has a hard job. She's
Continued on page 8
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It's difficult up here, but the relearns are
tremendous. If one person collies back and
has stayed sober; that's all it takes.

It is important that we care about those
people around US. I deal with a lot o f people.
You need to know what to sag because
sometimes "How's it going" isn't something
you want to say to someone who is moping
around.
—Lynn Segelstrom

—Clare Lanz

dam approach used by radiation therapists benefits
cancer patients and their families
T

hey are a team in every sense of the word.
They bounce ideas off each other. They
respect and trust each other's judgment. They
work together to solve problems. Sometimes they
even think alike.
Radiation therapists, Dr. Jon Maier and Dr.
Greg Meyers have been partners for 11/2 years in
Saint Cloud Hospital's radiation therapy area.
Together, they work to cure cancer in patients
or ease their pain.
To their staff and patients they're Dr. Jon and
Dr. Greg, not Dr. Maier and Dr. Meyers.
And they refer to themselves as gadgeteers or
frustrated mechanics. They love the technological,
hands-on challenge their work involves.
"Everybody has a bad impression of cancer—
that it's the worst possible disease to get. But
technically it's fascinating. We see improvements
in response each year!' said Dr. Jon. "And when
we can help our patients, they are very grateful!'

It glees us a sense of security when we can
bounce ideas ()I:leach ()filer and' glee each
other emotional and intellectual support.
—Dr. Jon Maier
—Dr. 6r& Meyer

OM good about being able to be then', to
help ,families deal with chemical dependency,
a problem- that they probably feel
inadequate coping with.

"By the time we see patients, they have
already been through a lot. They're past the denial
stage and willing to work on their problem. It's
gratifying for us to treat patients who one week
are in so much pain and by the next week are
back to the land of the living;' Dr. Greg added.
"You would expect this place to be like a morgue
but it's really upbeat and the patients appreciate
anything we can do for them!'
"There's nothing more rewarding than curing
a person of cancer," Dr. Jon said.
"Our patients are much stronger emotionally
than one would expect. It makes me appreciate
the strength and the will of human spirit!'
Dr. Greg added.
It's that human spirit that's very important
to both of these physicians. Treating patients
with dignity and respect is what matters.
Dr. Jon believes in the saying "It's the little
things that count. Like calling them by their
proper name such as Mrs. Smith is something
I always do—it shows I respect them:'
Dr. Greg added. "We have pictures of each
patient in the front of their chart. I feel like it
bonds me to them. I also make a conscious effort
to use their name when referring to them so they
don't feel like a case number!'
Both men take a wholistic approach when
treating patients. "We're not just scientists looking at one area. We have to consider the whole

person and treat them from top to bottom!'
Dr. Greg commented.
"We spend a lot of time in consults—talking
to the patients and their families. We talk to them
when they're fully clothed, face to face and let
them know what we're doing;' Dr. Jon said.
"It's important for patients to feel responsible
for themselves. We explain things to them in plain
language and make sure we don't use medical
jargon!' he added.
Both admit the life of physicians can be
physically exhausting and emotionally draining.
Dealing with something as serious as cancer daily
makes them thankful for their own health and
that of their families.
Each appreciates the ideas and good judgment
the other brings to the partnership. "It gives us a
sense of security when we can bounce ideas off
each other and give each other emotional and
intellectual support!' Both men are also native
Minnesotans and consider having "that Minnesota
personality" an added plus. "We are accepting
of each other's ideas and have even begun to
think alike!'
—Diane Hageman

lee always worked in places where I am
being of service to people. That's the kind of
work I look
—IMartha Lanz

—Steve Lanz

Continued from page 7
very friendly and is good at her work in
environmental services.
"The tradition of caring in the family is very
strong. I've always worked in places where I am
being of service to people',' Martha said. "That's
the kind of work I look for:'
"I think working in the hospital is much different than working somewhere else, like a department store!' Lynn said. "It is important that we
care about the people around us. I deal with a lot
of people. You need to know what to say because
sometimes 'How's it going' isn't something you
want to say to someone who is moping around!'

"I wouldn't be here if I didn't care. It's just
that simple!' Clare said. "It's difficult up here, but
the rewards are tremendous. If one person comes
back and has stayed sober, that's all it takes. Also
to see the change in people. When they come in,
they're down and out. Then after they're here a
week or two, pretty soon the smiles come. Just to
see that change is like watching a flower bloom!'
"I find it interesting that working with people
has become such an important part of my life,"
Steve said. "I feel good about being able to be
there, to help families deal with chemical dependency, a problem that they probably feel inadequate coping with!'
And what about the next generation?

Steve and Martha's daughter is currently a
freshman at the University of Minnesota. "Sara
is strongly inclined toward working in the healthcare field!' Steve said.
"Our son says he wants to be a fire truck
person',' Steve mused. "He's four years old and
that's what he's into now . . . fire trucks and rescue operations. That's interesting because a lot
of his interests seem to be medical. I think he is
influenced by the fact that a large part of our life
revolves around work at the hospital.
"It's a family affair as we always say!"
—Anna Blonigen
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Care and concern of hospital staff speeds teen's recovery
n a hot summer day last July Carrie Adams
V was at a basketball skills camp in Staples
doing what most fourteen year olds do best—
having fun.
Carrie biked from her home to skills camp
three days a week for six weeks but because of
the heat, her mother, Gwen, decided to drive into
town and give her daughter a ride home. At 2:30
p.m. Gwen passed Carrie on highway 64 but could
not stop to pick her up because a car was behind
her. Gwen turned around to go back to meet
Carrie and that was when she saw the aftermath
of the accident.
A logging truck was in the ditch. Carrie was
in the middle of the road. She apparently had
seen her mom and tried to cross the street to meet
her when the accident occurred.
"Carrie wasn't moving," Gwen recalled. "She
was lying in the middle of the road where she had
probably been thrown from her bicycle. She was
breathing in a funny way—very shallow. Her arm
was in a funny position. It's awful, but all I could
think of was 'oh, God, her arm is broken! "
By this time people were gathering and,
thankfully, there were medical people in the
crowd. Neighbors helped by calling the ambulance
and comforting Carrie and her mom. Larry Adams,
Carrie's dad, was raking hay in a nearby field.
Gwen asked a friend to get him. Larry arrived at
the accident just before the ambulance did.
"People I didn't even know were taking over','
Gwen said. "I don't remember how I felt exactly.
I suppose I was numb and scared. I needed people
to help at that point!'
The ambulance took Carrie to the Staples
hospital to stabilize her. It was there the doctors
knew she had suffered extensive injuries and
needed to be transferred to Saint Cloud Hospital
(SCH).
By the time Gwen and Larry arrived at the
emergency trauma center at SCH, Carrie was
having a C.T. (computerized tomography) scan.
"Three doctors came to speak with us almost
immediately',' Gwen said. "Dr. Reginald Watts
explained that there was swelling in Carrie's brain
and told us she had less than a 50 percent chance
of making it. He installed a head bolt to measure
the pressure. Dr. Tonu Kiesel told us he would do
exploratory surgery because of internal bleeding.
Dr. Steven Mulawka told us Carrie's arm was
broken!' (The above mentioned physicians are on
SCH's medical staff. Dr. Watts is a neurosurgeon
with Central Minnesota Neurosciences, Ltd.; Dr.
Kiesel is a surgeon with St. Cloud Medical Group,
P.A.; and Dr. Mulawka is an orthopedic surgeon
with St. Cloud Orthopedic Associates, Ltd.)
After surgery, Carrie was taken to the intensive care unit (ICU) where she stayed for three
weeks. She remained comatose for several weeks.

I like working with Geri. She tells me I work
hard. I especially like playing basketball
during my therapy tune.

—Carrie Adams

"I felt like I was always watching machines','
Gwen said. "The ICU staff was supportive of our
family and what we were feeling. They would
draw pictures for Carrie and talk to her even
though she remained unconscious.
"When our family was together we were a
source of strength for each other. The tough times
were when visitors came because we'd have to
repeat the story of Carrie's accident and we were
just so raw. We wanted to concentrate on Carrie.
"The nurses in ICU were insightful. They
could tell the adverse effects all the company was
having on our family so they began screening
visits. We were grateful for their assistance!'
During the time Carrie was in ICU the pressure
in her head went down and she stabilized. A nurse
discovered Carrie's broken jaw and Dr. Paul Heath,
a plastic surgeon with Midsota Plastic and Reconstructive Surgeons, P.A., was called in to set it.
This delayed Carrie's move to the pediatric unit
by about a week.
"With each place they moved us it was
something different:' Gwen said. "In pediatrics
we were no longer watching monitors but we were
waiting. We waited for her to respond and we
waited for her jaw to heal!'
"The progress seemed so slow and the waiting
seemed endless:' Gwen said. "But once Carrie left
ICU we felt like we weren't going to lose her. That
in itself kept us going. The nurses and even the
transcriber from ICU kept seeking us out and
inquiring about Carrie:'
Carrie's next move was to the rehabilitation
floor where she didn't need as much nursing attention. Here it was vital to Carrie's progress that
she become independent in caring for some of her
own needs. Nurses and therapists were always
there to encourage Carrie as she began learning to

dress herself. Physical and occupational therapy
began.
"Even if Carrie was having a good day it didn't
mean it was necessarily a good day for me:' Gwen
admitted. "There were bad days when all of us
were crying and scared!'
"I never felt like giving up;' Carrie said.
"Whatever they wanted me to do I would just try
my hardest to do it. I have walked by myself since
the end of September. Until then I was in a wheelchair but I could walk if someone helped me!'
Geri Jensen, a registered physical therapist in
the rehabilitation center at Saint Cloud Hospital,
worked with Carrie and continues to see her three
times a week. Jensen is a source of strength for
Carrie and has her jumping rope, roller skating
and riding a stationary bike.
"I like coming here;' Carrie said with a grin.
"I like working with Geri. She tells me I work
hard. I especially like playing basketball during
my therapy time!"
For Larry and Gwen Adams there is still a
lot of waiting and many questions. Will Carrie's
injuries heal completely? Will she be able to comprehend her school subjects? Will her memory
return? The staff at Saint Cloud Hospital continues
to seek answers and solutions. Psychological evaluations show Carrie is behind. She won't go back
to school until next fall, but a tutor will be provided by the school in the meantime.
"Everyone here has worked hard to make us
feel special:' Larry said. "Carrie has received
good care here. We're in the hoping and praying
process now!'
—Anacleta Martina

Gifts of Life
I

n this first issue of the new Beacon Light, we
have featured caring. There are many more
stories like those you have read here...caring
stories about volunteers and staff persons from all
over the hospital who responded to the needs of
our patients.
Many times when I read about a dedicated
group of people, like we have in this issue, I think
to myself, "I'd like to help them, how can I do
that?" I wondered just that when I first read the
stories about the people at Saint Cloud Hospital.
Then I thought about our Gifts of Life program.
Let me explain it to you.
Gifts of Life is a general charity fund directed
toward individuals in need. Your gift might go to
help a child in pediatric rehabilitation buy a new
brace; it may go to aid a family who has suffered
the death of a loved one; or help a young couple
without adequate funds sustain the life of their

baby when they take it home. Your gift could also
bring hope to a recovering alcoholic or a new life
to a person or family overwhelmed by physical or
psychological problems.
I'm not asking for much from you for Gifts of
Life... $5, $ 10, $20, whatever you can afford. This
isn't much, especially when you consider what
this could mean for our neighbors. Your donation
can help a person who has all but given up. It
will truly be a Gift of Life.
If you want further information about Gifts
of Life, please feel free to write: Mary Downs,
Manager, Public Relations and Development,
Saint Cloud Hospital, 1406 Sixth Avenue North,
St. Cloud, MN 56303 or call (612) 255-5652 or
1-800-642-4113, ext. 5652.
—Mary Downs

Gifts and Memorials
Saint Cloud Hospital gratefully acknowledges
the following individuals and organizations who
have supported our mission of caring from
September 1, 1987 through December 31, 1987.
HOSPICE FUND

Edward and Marian Crawford*
Mrs. Cyrilla Dillon*
Margaret Schoenecker *
John A. Walker
JANET CARLSON
Ms. Jennifer Felt*
Tom and Marilyn Koontz*
Inger Rasmussen
DOROTHEA DOERNER
Richard and Mercedes Horgan
Ms. Roma Rau
Edward and Mary Lou Reichert
Ms. Faye Reilly
FLETCHER DUBE
Mary and Herb Bostrom
Mrs. Gladyce Dube
Janice Edison
Tom and Becky Evans
Russ and Peggy Kowalski
Neil and Kathy Lane
Mary Czynszak-Lyne
Paul Lyne
Ed and Kim Marti
Paul and Mary Nast
Tom Neusen
Saman Shafaie
Gary and Linda Smulka
State Laboratory of Hygiene
Lynn West
WREN W. FOWLER
Mrs. Carol Ettel
Mrs. Waynette Wing
LARRY HAEFNER
James and Mary Anderson
Mr. and Mrs. Paul J. Frederick
Mrs. Lynn Haefner
Paul and Annette Rooney
Nancy Simmonds
Bob and Irene Yenish
HAZEL JENDRO
Mr. Leonard Jendro
MARCELLA KAPSNER
Mr. Leander Kapsner
ANTHONY LEY
Rocori Area Schools
(The Special Education Staff)
LESTER MAGNUSON
Mrs. Pauline Magnuson*
*$100-$499 donation

Contributors names are listed following the name
of the person to whom they pay tribute or purpose
they support.

MELBA MEGARRY
Mary Baker
Don and Miriam Bohmer
Ruth M. Fouquette
Orga, Ken, Les and Ervie Mattison
FRANCIS J. MONTI
Karen L. Petron-Broda
Anne G. Schroeder
SARAH MORTENSON
Russ and Ardis Nelson*
CALVIN D. PETERSON
Jan Isakson
PETER L. PHILIPSEK
Mrs. Evelyn Philipsek
GEORGE SCHARFENBERG
Mrs. Lois Cox
JOHN J. SCHIRBER
Mr. and Mrs. Henry L. Bettendorf
VICTOR SCHISSEL
Mrs. Mary Schissel*
BERNARD C. SEVERSON
Leonard and Agnes Fuchtman
Mrs. Arlyn L. Severson*
FRANK TANK
Mr. and Mrs. Henry L. Bettendorf
Mrs. Kathleen Botz
Mrs. Arline Hendel
Romona and Dick Mohs
The Office of Contracts and Property
Law—U.S. Postal Services
Ms. Agnes Schneider
Lester and Eva Soya
Mrs. Elda Tank*
DONNA LEE WIENER
Mr. Reuben P. Wiener
ESTHER WONG
Freeman and Joyce Wong*
MARY A. WYREMBEK
Charles and Mary Ann Winkelman

GENERAL DEVELOPMENT
JOHN SCHIRBER
Fraternal Order of Eagles *
Al and Irene Kub
Leo F. and Mary Murley
Charles A. and Catherine Sell
ROMAN CAPSER
Rosella Weyer

MARY LINN KNEVEL MEMORIAL
Esther Reischl
MRS. EMMIE BORCK
RENEE KRAFNICK
DONNA STRACK
Harry and Mary Knevel

CHRONIC DIALYSIS UNIT
LEO KREMER
Michael and Jenny Giambruno

CANCER TREATMENT
ALLIE WILD
Sally Schons
JANET WILLS
Clara 0. Loesch
MARY ANN WYREMBEK
Jerome Paggen

CARDIAC CARE
SUSAN KREMER
Clara 0. Loesch
RAYMOND MICK
LuAnn Herald
Sy & Corrine Janochoski
ALPHONSE VALENTINI
Mel & Kathy Bernard
Pat, Jim, Bud, Terry Walsh

GREATEST NEED
BARBARA ANDREWS
Loretta Philippi
David & Clarice Schroeder
Mr. F. Schroeder
MARNIE BRIGHAM
Dr. & Mrs. Anthony Rozycki
MRS. ROSE MUELLNER
Mr. & Mrs. Donald Schneider
MRS. NIES
Constance M. Moline
CLARA PUTNEY
Vera Putney
ELLA ROSENGREN
Saint Cloud Hospital Auxiliary
ELIZABETH SCHEPPMANN
Constance M. Moline
ALICE UNDERSANDER
Clara Bechtold
NORBERT ZIORDEN
Constance M. Moline

Tell us how a registered nurse made a difference
in your life, and win a trip to visit someone who
makes a difference to you.
lb enter: express your appreciation in a onepage letter, including specific examples of how the
nurse's work demonstrated compassion, leadership, or creativity in a direct patient care, hospital
education, or community program setting. Nurses
must be nominated by patients or patient's families. No entries from coworkers, employers or
nurses family members will be considered. Be sure
to include the nurse's name, the name and address
of the nurse's employer, and your own name,
address, and phone number. Entries must be postmarked by National Nurses Day, May 7, 1988.
Mail your entry to:
Nurses Make a Difference
Recognition Contest,
AHA Division of Nursing,
840 N. Lake Shore Dr.,
Chicago, IL 60611.
If your entry is one of the nine winners, you'll
receive two free airline tickets for travel anywhere
in the continental United States.
For a complete set of contest rules contact: Joan
Giese at 313/280-4427. All entries become the
property of AHA.
American Organization
of Nurse Executives
of the American
Hospital Association
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Expanding outpatient needs causes hospital administration
to consider space allocation changes
ver the past few months, the senior administrative management staff of Saint Cloud
Hospital (SCH) has been re-evaluating the continually changing space needs of the hospital. As a
result of these studies, the council has found
that more space is needed for fast growing outpatient services.
"Our research indicates that on a national
level, outpatient services are expanding at an
annual rate of around 10 percent. At SCH our
outpatient services are expanding by 12 percent
annually. Some of our services are expanding even
more rapidly. For instance, outpatient surgery
procedures increased by 17.8 percent in 1987;'
said Roger Oberg, vice president of marketing and
planning. "This increase is partially due to HMO/
PPO activity and the mandate of many third
party payors. Also our outpatient procedures are
becoming known for high quality care in a hospital setting.
"There is a definite trend toward outpatient
procedures that were once considered only for
inpatients. Increased technology probably has
had the most influence on outpatient services;'
Oberg explained. "For instance, last year a person
with kidney stones was treated surgically and
had a hospital stay of around five days. Soon we
will be able to treat kidney stones with a lithotripter, a machine which emits sound waves under
water and crumbles the stones. Without surgery,
the patient will be released the same day:'
The largest medical center in Minnesota,
outside of the Twin Cities and Rochester, SCH has
360 beds that are constantly set up and staffed.
"The continuing rapid growth of outpatient services has filled inpatient spaces on several floors;'
Oberg said. "Having related services located in different sections of the hospital is an inconvenience
to the outpatients and staff!'
With easy outpatient access as a goal, the
administrative staff has been studying a plan to
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move outpatient services to the first floor of the
hospital. It is also considering the feasibility of
building a two-story addition on the south side of
the hospital that would house expanded surgery,
laboratory and other services on the first level
and expanded services for cardiology, endoscopy,
emergency trauma and cancer services on the
second level.
"This is in the planning stage;' Niels Nielsen,
vice president patient care support services,
explained. "Our next step is to find a professional
space design firm to assist with a feasibility study

of this project and to determine our exact needs
and space allocations:'
Both Oberg and Nielsen agree that the overall goal of the space renovation study will be to
consolidate outpatient programs which have outgrown their present locations. "We want to
provide a comfortable and pleasant atmosphere
that is convenient for both patients and staff;'
Nielsen concluded.
—Mary Downs

Beacon Bits
Staff achievements
Saint Cloud Hospital takes pride in honoring
the following staff members for achievements in
their field. Diane Spaniol, R.N. and neuro rehabilitation clinician, passed her national certification
exam for rehab nursing. Karen Reisdorf, Health
Systems Institute's diabetes program coordinator,
passed the certified diabetes educator exam.
Health Systems Institute is a division of Saint
Cloud Hospital.

Art exhibit
Saint Cloud Hospital auxiliary sponsors an art
exhibit in the hospital's main floor corridor every
month. Exhibiting watercolors during the month
of March is Elly Van Diest from St. Cloud. In April,
Dan Dumonceaux will be showing water colors
also. Dumonceaux is from Foley. John Tennant,
St. Cloud, will exhibit wildlife photography in
May. This artwork can be seen and purchased during gift shop hours from 9 a.m. to 8 p.m. weekdays, from 10 a.m. to 5 p.m. Saturdays and from
noon to 4 p.m. Sundays.

Countdown USA
On May 4, 1988 Saint Cloud Hospital will join
with other VHA hospitals across the country in
Countdown USA, one of the largest blood pressure
and cholesterol health screenings ever.
Saint Cloud Hospital will be celebrating this
event in conjunction with its National Hospital
Week activities. On May 3 and 4, about 25 hospital
departments and services will be exhibiting at
Crossroads Shopping Center. On the second day of
these exhibits the health screenings will take
place from 8 a.m. to 6 p.m.
The blood pressure screenings will be free and
the cholesterol tests will be $3 per person.

Family Birthing Center
Construction continues
Construction of the 28-room Family Birthing
Center is proceeding on schedule. The first stage
of renovation is complete and the labor area will
be moved to the new rooms to allow for renovation
of the present labor rooms. The entire project
should be completed by July 1988.

